U.S. Department of Labor Fi oved
Office ofel?:borﬂazagmenl FORM LM-30 Ofﬁceog;‘slgg;gement

"wastingion, DG 20210 LAECGR ORGANIZATION OFFICER AND e e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amanc'ed. f zilure to comply may result in criminal prosecution, fin2s, or civil penaities as provided by 29 U.S.C 439 or 440,

I READ THE [NS"'RUCTIONS CAREFULLY BEFORE PREPARING TFIS REPORT. ]

1. File Number U - /_’;JZI‘-/ 2. Fiscal Year Covered From.

1 / 1 / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. o 4. Name, file number, and address of labor organization.
Name games H Burgess Name plumbers ArL-CIO Local Union 17

Labor Organization Flle Number g26-550

P.0. Box, Bidg., Reom No., if any P.0O. Box, Building and Room Number, if any

Street 4559 5 Prescott Strest 4225 5 Prescott

City Memphis City Memphis

State Tennessee ZIP Code -4 38118B-6857 State Tennessee ZIPCode+4 38118-6857

5, Position in labor organization. . .
Finance Ccmmittes/ Pension trustee

Enter appropriate data below If, during the pact fisczl year, you or your spouse or minor child directly or {ndirectly had any of the following interests
{zxcopt £ spechfied in the exclugions set forth in the insinuct!ana):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other acaiomic benefit of
monetary value from an employer whose eritp.oyecs your organization represents or is active.s seeking to represent.

7.a. Nature of Interest, Tran iaction, or Income.

€. Name and address of Employer (induding trade name, f any).

Name N/A

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State Z2IP Code + 1
Signatura

ation. The undersignec dzclaios, under penalty of Perjury and other applicable peraliies of the law, that all of the information
rt (ihcluding the information contein xd in any accompanying documents), has been exam ned by the signatery and is, to the best of the
e and belief, ecl, a1d complets, (See the section on penatties in the Instrucions.)

: lregee o Bl o/ 368-0500
[ / (‘_j o [ Dafe : Telephone Number
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Name of Person Filing  James Burgess File Number U-

-

, B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, seling v leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatior represents of is actively seeking to represent, or
(2) any part of which conslists of buying from or se lirg or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

-

B

8. Name and address of Business (including trade narie, il any}. 9. Business deals with:
Name Atlanta Capital Management, L.LC |
a. Labor Organization !
Trade Name, if any: ! '
t X b Trust
P.O. Box, Bidg., Room No., if any Two Midtown Plaza, #1600 !
: ! c. Employer
' Street 1349 West Peachtree Street '
" Cty Atlanta |
! I
i State Georgia ZIP Cotle + ¢ 30309 !
R . O, e e = - -
E 10. If 9.b. or 9.c. is checked give trust or employer's namm. 11.a. Nature of such dealing.
| : | Atlanta Capital Maragewent ig an investment advisor
| Name Plumber's Local No. 17 Pension Fund interested in providing management of high-quality
investment accounts for the Pension Fund of )
Trade Name, if any: Plumber's Local No. 17. '
| f
! P.O. Box, Bldg., Room No., if any :
i I
| Street 4229 S Prescott e —— - - e -
11.b. Approximate dollar value of such dealing. $367
| City Memphis 12.a. Nature of interest held or income received, i
| . R . :
i State Tennessee ZIP Code+4 38118-6897 f?:m;ncome received consisted of the following I
! 0£/26/04 Value of South Carolina golf round - '
i $219.79 |
! 04/27/04 Value of dinner in Scuth Carolina - $80.89
I 04/28/04 Value of caddie services at golf outing -
; 566 .67
| -

| 12.b. Amount,
PR S . p—

' C. Recelved from any smployer (other than ar employer covered under parts A and B above}
or from any labor relations consultant to an erployar any payment of money or other thing of value.

; T
13.a. Name and address of Employer or Laber Relatinns ¢ onsultant | 14.a. Nature of payment.
{including trade nams, if any).

Name N/A

e

Trade Name, if any: !

! P.O. Box, Bldg., Room No., if any

Street i

City .

Stda ZIP Code + 4 : “
i

e

14.b. Amount of payment.

13.b. Is the Ssiness an Employer or Consultant ? 1
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